THE DIVISION OF HEALTH OF MISSOURI

| wesoo 1 FIEDMAR 7 1949 - . -
s . STANDARD CERTIFICATE OF DEATH state Fite Moo FIBT
BIRTH MO. REG. DIST. NO. _L-Zj___ PRIMARY REG. DIST. uo._a_g__e_o_ Regittrar's No, 7 é /;
5 7 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers deosased lived. 1f ingth aidence before
2 8. COUNTY Greene = STATE  Missouri b COUNTY Gregne =
. b, COI};Y Wuﬁdnu::mui.iniu.-ﬂuamL;nddn " gﬂ%ﬂ:ﬁ?ﬁ) c. ch tllwnldunn-mm!intih..vﬂhkmmdwwmu j?
TOWN . Snringfield Years TOWN - Springfield 2
d. FULL NAME OF (If not in boepital or i sive strent addres or Lpmtion) d. STREET (11 rural, give location)
HOSPITAL OR ! . ADDRESS =
NsTiTUTion. 2101 North Broadway / 2101 North Broadway f‘)
3. NAME OF a. (Fint) b: (H_Ildd.l.!) ¢. (Last) 4. DATE (Month) (Day} (Yean)
(Typeor Pinty  Charles Martin 0'Connell DEATH February 22 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (In ywars| ¥ Wmexm | IR | & Gomen = s,
U . WIDOWED, DIVORCED (Bpesity) ‘ | last birtaday) Mnm.h-' Days | Hours } M.
Male White Harried 7. IMarch 6, 1889 59 |
10a. USUAL OCCUPATION (Ciivekind of work | 10b. KIND OF BUSINESS OR IN- | 1T. BIRTHPLACE (Btats or forslen counter) 12 CITIZEN OF WHAT
dnudurhcmmd-ofkh:uh.muudnd) DUSTRY . . COUNTRY?
Traveling Salesman Seed Co. Salesman Missouri J. 5. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] Thomas O'Connell Bettie Bradley | Blanche Owen 0'Connell
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S S)GNATURE OR NAME ADDRESS
{Yes. 00, ot unknown) | (If yes, wive war or dates otunlu) NO. . .
No Unknown Mrs Blanche 0'Conell, Springfield, Mo.
18, CAUSE OF DEATH : DICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cneceuseper { I~ DISEASE OR CONDITION _ \ ONSET AND CEATH
s for (a), (b), and (&) | DVRECTLY LEADING TO DEATH® (a)
“This does not mean | ANTECEDENT CAUSES ’

the mode of dying, such | Morbld conditions, 4 any. gistng ais'ma DUE TO (b)
ﬂ

an heart failure, asthenia, | riu fo the abooe cause R . _
dc. It meana the diy. | A# underlying couse ok

case, nfury, or compit DUE TO {e) 1/71 e

tion whieh eused death, | 1. OTHER SIGNIFICANT CONDITIONS * -~

Conditions contributing to the death but not /!
] related (o the discase or condition cauring decih. M J f\d}’
- . DATE OF %1‘ 1967 MAJOR FINDINGS OF OPERATION - '~ ¢ - - I N ‘ T | &, AuTOPSY?

24y | Vo LB ey v [ o

2td ACCIDENT Gioeelty) 21b. PLACEOF INJURY (eg..lnoraboos | 2lc. (GITY. TOWN, OR TOWlH
SUICIDE home, farm, tastory, strest, offies bidx., st0.) 3
HOMICIDE ) ]
21d. TIME (Moath) {(Dwy) (Year) (Hour) 2le. INJURY OCCURRED
’ : | wHILEAT NOT WHILE
BUURY = | “work AT WORK

2. I hereby(ckrtify that I attended the deceased IW Is.liiﬁ. %&L 19.5L$ that I last saio the deceased
- alive & 19.5!? and that occurred at m., frifm the causes and on the date slated above.
2Za. SI g B (‘Dq@ua) 23b. ADDRES L. DATESIGNED
[ A,

3

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

u{ﬂaum&} CREMA- | 245. DATE /. 2. mzorcmsn:nv OR C&EMATORY ) ON(Ouy.m.oroounty)
uria Feb. 24, 1949 Maple Park Cemetery ‘S_p dngfield, Mlssourl

25. FUNERAL DIRECTOR'S SIGHATURE - ADDRESS

Alma Lohpeyer Funeral ggmglgggm_g_’field!m.
on Reverm Side) v

DATE RECD BY LOCAL

3 /e 9 ™




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

...................... . Student Embaimer No.

working under my personal supervision,

Student Embalmer

ure to coéy wit

Note: The above MUST BE SIGNED BY .THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




